- | | FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P95000067855 05-01-2008 90227 (39 ***158.75
1. Entity Name
RODOLFO DUMENIGO, M.D., P.A.
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145 C
PR SER WT S[S E A GO AT IR AR

Suite, Apt. #, etc. Suite, Apt. #, stc. 03122008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0603933 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired )4} Eeae Zef:] 3E$ﬁonal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY Strest Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145 )
I City FL l Zip Code

8. Tha above named entity submits this stalement for the purpose ol changing its registered offica or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or pinted name of registerad agent and title if applicable {NOTE: Registerad Agent signature raguired when reinstating} DATE
FILE NOW!! FEE IS 5150_00 9. Election Campaign anancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P : O Delete e O Change [ Addifion
NAME DUMENIGO, RODOLFO MD NAME
STREET ADDRESS | 5780 S.W. 59TH COURT STREET ADDRESS
CITY-§7-2P MIAMI, FL 331432276 CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-51-21P CITY-ST-21P
TMLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-$3-21P
TITLE O velete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-S$1-2IP
TILE O Delele TITLE O Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P /7 CITY-$1-2P

12. | hereby certily that the informatio
indicated on this raport or supplemegital r
of the corporation or the receiver orArus]
changed, or on an attachment witlf a

does not qualify for the exemplions conained in Chapter 119, Florida Statutes. | further certify that the information

accurate and b ignature shall have the same legal effect as if made under oath; that { am an officer or director
agdd to exacuie this report as Meguired by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

j her Jike empowered.

SIGNATURE: . H—)K  H09€KSe00SkL

SIGATURE W\’P?ﬂ OR PRINTED NAME OF s:cuyd o?cen OR DIRECTOR Dale Daytime Phone #

NOOOTD Durnerido



